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What was your research question? 
How does starting ETI therapy affect body weight, body composition, and cholesterol levels in adults with cystic fibrosis?

Why is this important? 
ETI is a highly effective treatment that improves health and life expectancy in people with cystic fibrosis. It reduces inflammation, improves digestion, and lowers energy needs. However, many people continue high-calorie diets, which may lead to weight gain and changes in cholesterol. Understanding these changes is important to support long-term health, especially as people with cystic fibrosis are now living longer.

What did you do? 
We carried out a scoping review, which is a way of collecting and summarising existing research. We searched medical databases for studies that measured body weight, body composition, and cholesterol levels in adults after starting ETI. In total, we included 126 studies. These included both published research papers and summaries presented at medical conferences.

What did you find? 
Our review identified consistent changes in BMI, body composition and cholesterol levels following ETI treatment. In 90 percent of studies, BMI increased after starting ETI. While BMI is commonly used, it does not distinguish between fat and muscle. Some studies reported increases in both fat mass and fat-free mass, including muscle. In 18 studies that measured blood markers before and after ETI, there was a consistent rise in total cholesterol and LDL cholesterol. Importantly, despite these increases, most values remained within recommended healthy ranges.

What does this mean and reasons for caution? 
These findings show associations rather than direct cause and effect. We cannot say that ETI alone caused these changes. Changes in diet and lifestyle, improved digestion, better overall health or other environmental factors, for example, could all play a role. While most measurements remain within recommended ranges up to two years, continued increases over time may raise cardiometabolic risk to pwCF receiving lifelong ETI treatment.

What’s next? 
This review highlights the need for routine monitoring of nutrition, body composition and heart health in people with cystic fibrosis on ETI. Long-term research is needed to understand these changes. For now, regular follow-up with the CF team and tailored dietary advice are important for supporting long-term health.
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https://pubmed.ncbi.nlm.nih.gov/41862297/
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